
_________________________________________ 
Applicant’s Last Name, First Name   

______________________   __________________
(Required) Student ID #               DOB

_________________________________________
Target Move In Date (Month/Year)

Notice Needed (Circle one): 

30 days    3 weeks    2 weeks    1 week    24 hours

Class Standing (Circle one):

Graduate      PostDoc

Undergraduate:

Freshman       Sophomore      Junior     Senior

_________________________________________
Major(s)

_________________________________________
College Affiliation

Disability Accommodations Required? 
(Circle one):     Yes      No
If Yes, Please Specify Accomodations Required

_________________________________________

_________________________________________

_________________________________________
Street Address

_________________________________________
City, State, Zip Code

_________________________________________
Email Address

_________________________________________
Telephone(s)

_________________________________________
Second Resident’s Name       DOB/Relationship

_________________________________________
Third Resident’s Name          DOB/Relationship

_________________________________________
Fourth Resident’s Name        DOB/Relationship

_________________________________________
Fifth Resident’s Name           DOB/Relationship

Some form of photo I.D. and proof of relationship for 
each additional resident, listed above is required at the 
time of application. Some acceptable forms of proof are 
as follows: birth certificates, custody and/or guardianship 
papers, a marriage license, a state recognized domes-
tic partnership certificate, an Affadavit of Adult Partner, 
some forms of church documentation and proof of preg-
nancy dated within the last 30 days. Roommates are not 
allowed at FSH.

X____________________________________

Remember to include a $25.00 check or 
money order application fee 

payable to UC Regents.

Mail application, proof of relationship and fee to:
Family Student Housing

University of California, Santa Cruz
599 Koshland Way

Santa Cruz, CA  95064

Family Student Housing monthly rental rate for 
2009-2010 Academic Year is $1,301.

_____________________________________
Verified by                                         Date

                                                    

                                                    
                                                         Updated 11/09

__  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  For office use only

The Colleges and University Housing Services
Family Student Housing Application

Applicant’s Signature


